Health Issues in the Heathcare Industry

Who Should Attend . . .

This program is a must for anyone concerned about health and safety on the job including:

P Managers concerned about liability and workers’ compensation costs

» Employees who want to learn proper techniques for protecting their safety and health at work
P Business owners who want to learn about compliance with MIOSHA

Why You Need This Seminar . . .

P To reduce disabling injuries and ilinesses to employees - and to ensure that every worker goes home
safe and healthy every day.

P To reduce the high direct costs of work-related injuries, which grew to $42.5 billion nationally in 2000,
and indirect costs, which were estimated at an additional $127 - $212 billion in 2002. (2003 Liberty
Mutual Safety Index.)

P To enhance your company’s bottom line. A strong safety and health commitment not only protects
workers, it also reduces worker’s compensation costs, improves employee morale, and increases
production and quality.

What You'll Learn . . .

This seminar is designed specifically for persons employed in the Healthcare field (including EMS).
Program content will include HAZCOM - Michigan Right To Know, the Bloodborne Infectious
Diseases Standard. Hepatitis B & C, HIV/AIDS, Tuberculosis, and Respiratory Protection.
Students will learn how to anticipate, recognize, evaluate and control seemingly invisible hazards.

Agenda

» Hazard Communication (HAZCOM) - p Tuberculosis
Michigan Right to Know P Respiratory Protection
» Bloodborne Infectious Diseases Standard P> Noise
» HIV/AIDS/Hepatitis A, B, C p Ergonomics
p» MRSA p Latex and Mercury Safety

All meetings are accessible and barrier free. Please contact the cosponsor or
CET Division, at least two weeks in advance, to request necessary accommodations.



Facilitator

Cindy L. Zastrow was appointed to the MIOSHA Consultation Education and
Training Division in 2004 as an Industrial Hygienist, bringing with her over
11 years of experience in Safety, Health, and Emergency Services. Based

near Saginaw, Cindy provides industrial hygiene services for the Northern
part of Michigan as well as the Upper Peninsula.

Cindy has her B.S. and B.F.A. degrees from Central Michigan University, and
her M.S. degree in Forensic Toxicology from the University of Florida. She is also
a certified Firefighter | and Il, licensed EMT, HAZMAT Technician, NFPA Fire
Inspector |, CPR/ First Aid/AED Instructor, and Medicolegal Death Investigator.
Cindy is a member of the Federal DMORT-WMD team, as well as serving on
the Richland Twp. Fire Department.

Cindy Zastrow
Industrial Hygienist,
MIOSHA, CET Division

Program Details

DATE: March 4, 2008 TIME: Check-in - 8:00 a.m.

LOCATION: Forwards Conference Center Program - 8:30 a.m. to 4:30 p.m.
2980 Cook Road DEADLINE: Register by February 27, 2008
West Branch, Michigan 48661 Please register early!

COST: $70 per person. CONTACT: Mark McCully at 989.705.3601 or
Includes lunch and course materials. mccullym@kirtland.edu

CEUs Available
COSPONSOR: M-TEC®™ at Kirtland - Gaylord

If this valuable seminar doesn'’t fit with your schedule or position, please pass this flyer on to a colleague.

How to Register

Complete information at right Name:
»Phone: 989.705.3601 Address:
» Fax: 989.705.3602 City: State: Zip:
P Email: mccullym@kirtland.edu Phone:
P>Mail: M-TEC @ Kirtland-Gaylord Fax:
60 Livingston Blvd. -
Email:
Gaylord, Michigan 49735 mal :
Attn: Mark McCully Number Attending: @$70each=9
Please enclose check or money order Discover L] MC [] Visa [] Credit Card #
made payable to MTEC. Print Credit Card Holder’s Name:
Signature: Exp. Date:

The Department of Labor & Economic Growth will not discriminate against any individual or group because of race, sex, religion, age, national origin,
color, marital status, disability, or political beliefs. If you need assistance with reading, writing, hearing, etc., under the Americans with Disabilities Act,
you may make your need known to this agency at least two weeks in advance.

www.michigan.gov/dleg
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